FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ~ P96000104206 o Secretary of State ,
1. Entity Name ’ 01-21-2003 90047 019 ***150.00
ST. MICHAEL'S EYE & LASER INSTITUTE, P.A.
Principal Place of Business Maiiing Address
108 WEST BAY DRIVE 1018 WEST BAY DRIVE 90006037
LARGO FL 34640 LARGO FL 34540
2. Principal Place of Business 3. Mailing Address l 'I'“Il‘ ”' "l[l I”" Ilm II'“ IHH ”I” Ilm IIIII ”']I Il"l |'“ \II[
Suite, Apt. #, etc. Suite, Apt. #, efo. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34167?1 Not Applicable
i . Zi Count it
Zip Country ° ountry 5. Certificate of Stalus Desired O $8'75 Addltlonal
. Fee Required )
- 6. Name and Address of Current Registered Agent -~~~ - T~ 77 77'17. Name and Address of New Registered Agent = - - —~———|—
Name
MIC LOS, JOHN L Street Address {(P.0. Box Number is Not Acceptable)
1018 WEST BAY DRIVE
LARGO FL 34640 ’
City FL Zip Code
8, The above named entity submitg L @ of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registere 7 Z ; _8 Z .
SIGNATURE & //' 6 /05
Signature, typad of printyname of ra}’slarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
"
FILE Now!! E l, 150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 ill be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G D O palste e [ Change [ Addition g_
NAME - MICHEALOS, JOHN L NAME 2
stReeT ancress | 1018 WEST BAY DRIVE STREET ADDRESS 3
orv-st-ze | LARGO FL 34640 CITY-S1- 2P e
TITLE ] Delete TITLE O Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE T TTn e T TR e= e = ] palptg e TILE [ e st - R = e e e [1-Change ] Addition-| ~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZiP
TINLE O Delete - TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ cChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIme [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an : sth all giffer like eowered.
) Lol VY = Ny ieye-
SIGNATURE: __  SIGN6x GOMED ) [z 723 SIS
SIGNATURE WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO



